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FORM D OMB APPROVAL

UNITED STATES OMQ Number:...........ccovvvine 32350076
SECURITIES AND EXCHANGE COMMISSION E’éﬂlﬁlﬁ;a'.;;;;;g?‘.’,‘i.?:‘:?'”°' 2008
Washington, D.C. 20549 hours per form. .............e. 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR [ |

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |

Name of Offering ([ check it this is an amendment and name has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC. - Segregated Porfolio 5
Filing Under {Check box{es) that apply): O Rule 504 O Rule 505 B Rule 506 a Section’ﬁ'(f_i}?) 3 ULOE
Type of Filing: [ New Filing X Amendment Mail Pfcqessmg
Sacticn
A. BASIC IDENTIFICATION DATA i ' nn

E he int . bout the issuer NUY 4 6040
Name of Issuer {1 check if this is an amendment and name has changed, and indicate change.
PM Manager Fund, SPC. - Segregated Portfolio 5 Washington, oG

-l fal

Address of Exacutive Offices {Number and Street, City, State, Zip Cods} Talephor{gﬁil'amber {Including Area Code)
c/o Walkers SPV Limited, P.O. Box 808GT, George Town, Grand Cayman, Cayman Islands (345) 814 4684

Address of Principal Offices

{Number and Street, City, State, Zip Cods)

Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business:

Type of Business Organization
(71 corporation
O business trust

Private Investment Company V
Ny 1 4 ?nnN
wS 4 X
[ other (please specify)

7 Ul
0 s o HOMSONRE eRS
O timited partnership, to bé torm A segregated portfolio of PM Manager Fund, SPC.,

a Cayman Islands exempted company incorporated
with limited liability and registered as a Segregated
Portiolic Company

Year
Actual or Estimated Date of Incomporation or Organization: | 0 | 9 | I 0 5 I

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other forgign jurisdiction)

B Actual I Estimated

[FTw]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materal changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fes: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exsmption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and
must be completed.

ATTENTION

to tile the appropriate federal notice will not result in a loss of an available state exemptic
is predicated on the tiling of a federal notice.

Persons who respond to the collection of information contained in this form are

IR

08064563
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Failure to file notice in the appropriate states will not result in a loss of the federal exem_



not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each bensficial owner having the powsr to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter 1 Benaeficial Qwner 1 Executive Officer X Director O General and/or Managing Partner
Full Name (Last name first, if individual} Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 808GT, George Town, Grand Cayman,
Cayman Islands 14 )

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [0 Executive Officer Bd Director [] General and/or Managing Partner
Full Name (Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code):  ¢/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd.,
Sulte 400, Irvine, California 92612

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer & Director O General and/or Managing Partner

Full Name (Last name first, if individual) Williams, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd.,
Suite 400, Irvine, California 92612

Check Box(es) that Apply:  [J Promoter B Beneficial Owner [0 Executive Officer [ Director [] General and/or Managing Partner

Full Name {Last name first, if individual): Newport Sequoia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management, LLC 19540 Jamboree Rd.,
Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter B4 Bensficial Qwnar [J Executive Officer [ birector [ General and/or Managing Partner
Full Name (Last name first, if individual): Pacific Atlantic Master Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management, LLC 19540 Jamboree Rd.,
Sulte 400, Irvine, California 92612

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officar 3 Director [ General and/or Managing Partnar

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply: a Promoter [J Beneficial Owner O Executive Officer {1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residance Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Code):

20f8



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...l [ Yes No
Answer also in Appendix, Cotumn 2, if filing under ULOE

2.  Whatis the minimum investment that will be accepted from any iNdividual?...........cocieiii e $1,000,000

Does the offering permit joint ownership of a siNgle UNIt? ... B Yes CINo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealsr registered with the SEC
and/or with a state or states, list the name of the broker or dealer. |f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last nams first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or chack individual States)........cooccuriviiiiiiiii [ AN States

Oial Olak Oz Ome) Oca Qo) Oen Oipe Opc OF) Oea Org 0o
Om O Opa) Orks) Okl Owra OmMe] OOl OMA] O™ O OS] O Mo}
Owmm OMNe] Onv OmH OMNg O OWy] OWe o) OfoH O©eK) O©R] O(PA]
Owm) Orsca Oso OmN Omx Own avn Owra Owa Owyy Owy Owyr OPR)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual StateS).......cociii i e et e r s er e re e rnerees [ All States

O Okl Omlz1 Omer Owca Owcol OKn Owoe Owe OrFy Owa Omn Qoo
Om OpN Opy Oks) OKy) Owra Omel OMo) DAl O OMN] O Ms) 0 [(MO)
Owmm Omel Omvl ONe Omwg Omwv Oy Owel Owey OoH) 0ok QR O[PA)
Owi Oisc Ogselr OmN Orx Owpn Ovn Ova Owa Owv Owl Owyg OIPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...........oooi i O Al States

Ormn Ok Oazr OwR OcA Oicol Otern Ooe O®c OFy OGAl Ol 0o
O O Opa Oks) Oyl Owral CHMe] Oop OMA) O™l OMN) OMs) O[MO)
Omm Omwel Oy OwH) O Owvp ONy) OWe) ONo) OeH Ok O[oR) O{PA]
Oy Oisc) Orso) N Omx oun Ot Owva OwA Owv) Ow) Owy] O(PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

(01 SO OO O OO U O T UTUTRTPUUO OOV - . §

[1 Common [ Preferred )

Convertible Securities (iNcluding WaITANTS) ... s

Partnership INBrestS. ..o e s

149,718,000

$
$

Other (Specify)  Shares ‘ $ 500,000,000
)

500,000,000 149,719,000

TOAL . eee e
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited Investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is "none” or “zero.”

Aggregate
Number ' Dollar Amount
Investors of Purchases

ACCTEHIMET INVBSIONS 1..cuvviveeierieeeteees e s tse st e s sreseseassssaessassae e anasnssassme e sens et semassere et sbsasabs 29 $ 149,719,000

NON-BCCTEUIEA INMVESIOMS 1o veieicei st ssrersistsesrvssrssrerreses reeessessssnessssaesnnsesaneseennessssasesnnesseanensesessins 1] $ 0

Total (for filings under AUIE S04 ONIY) ........cevrvciienrrrienirsrr e e e n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Qusstion 1.

Types of Dollar Amount
Type of Offering Security Sold

FEUIB BOB .o tetee st te et st s bet s e b se s s st ane bt aEo b b aRoEa e nas A P en b Ree er s s ot b messbanas et san et ennbenreat e n/a n/a

REQUIALION A ....ooe ettt a et e e b e e ra e T pre 24 e 2E S e Em e e et s E e et s e e n/a

Rule 504

5
5

LI 17 | YU U OO USSP ON n/a

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to futurs contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.

Transtar AQENE'S FEES....ccoi ittt s s e e sn s s s e e e e na b e e sa s re e e e s Ra e s r e

Printing and ENGraving CostS.. ...t ree s s sn s s s mrss s s

Yo I =T U ST ST S S eSO PO U S SSN 31,318

FYolole 13 3] (1gTo J 1= T OO U O O T TPV POU SO

ENGINEEING FOOS..... .o et s s e s s R e e sh e aen e s

Sales Commissions (specify finders' fees separately).......c..ccevimn e

ODOO0OROD

Other Expenses (identify) ) O ORSPOORON

M | o | (& |0 |0 |8

31,318

¢

B = DO PO O U PR
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., ' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Parl C-
Question 1 and total expenses furnlshed in response to Part C—Question 4.a. This difference is the $ 499,968,682
"adjusted gross proceeds to the Issuer.” R e . "

§ Indicate below the amount of the adjusted gross prooeeds to the issuer used or proposed to be
used for each of the purposes shown. |f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The tetal of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Cireclors & Payments to
Affiliates Others
SALAAES ANA FEES ... eecesesetsee e eer e eesss st e s rsssass et sesassssenraesas 0 $ O s
PUCChase 0f 1Al ESIARE ........ccceecee et ses et s e et s e e eaemseteeeeeas O $ g 3
Purchase, rental or leasing and installation of machinery and equipment .......... O $ a $
Canstruction or leasing of plant buildings and facilities ................cccocvevirvecnnn. ] $ O s
Acquisition of other businesses {including the vatue of securities invoived in this
offering that may be used in exchange for the assets or securlies of another issuer
PUFSUZNE 10 8 MEIJET .......oevoeieeevereee e erereseseese et et asesssssnansesomensasmeneanesesnesaren O $ Ol $
Repayment of indebledness. .............cccveerriecrere s nrriss e e a $ a s
499,968,682
WOIKING CAPIAI ... eemaoe et ee et ees s e e e s et s s s asasns O $ K s 99
Other {specify): O $ o s
0 s o s @
,682
COMIMIN TOMBIS ..ottt b bttt eeeseeeeeeeeeererene O $ b §499.968,68
Total payments Listed (column totals added) ..o = §459,968, 682
. _ .D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. !f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

tssuer {Print or Type) ©M Manager Fund, SPC- Signaturg . Date:
Segregated Portfolio 5 a)/m November 5, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type}
Patricia Watters Director of PM Manager Fund, SPC
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
DC.980932 vi 0306166-00100




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCR TUIBT ...t r ettt e e se b e s e rer e e R e s ene et st aetaae st s se et st esee s tammenensanans C]vYes ENo
See Appendix, Column 5, for stale response.
2. The undersigned issuer hereby undertakes to furnish to any state administralor of any state in which this notice s filed a notice on Ferm D
(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this actice is filed and undersiands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to ba signed on its behaif by the undersigned duly

authorized person.

Issuer (Print or Type) PM Manager Fund, SPC-
Segregated Portfolio 5

Signafg . ;

Date
November 5, 2008

Name of Signer (Print or Type)
Patricia Watters

Title of Signer (Print or Type)

"Director of PM Manager Fund, SPC

Instruction:

Print the name and title of the signing representative under his signature for the state postion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

2of2




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltam 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltern 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

5

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — ltem 1)

State

Yes No

Shares

Number of
Accredited
investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

$500,000,000

27

$141,480,000 0

Tof 8




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

2 .

$8,239,000 0

0

NC

ND

OH

OK

OR

PA

Rl

sC

sD

TN

ut

vT

VA

WA

wv

wi

wY

PR
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